This paper reviews the histological and epidemiological characteristics of pterygium which suggest that chronic exposure to ultraviolet radiation plays an important role in the pathogenesis of this disorder. However, there is conflicting evidence indicating that chronic inflammation from other causes can induce the disease. The results of two epidemiological surveys undertaken in Southern Africa show that pterygium is not closely linked to other chronic actinic disorders such as pinguecula and climatic droplet keratopathy. Pterygia differ from these disorders by their vascularity which is probably induced by chronic inflammation. On histological examination, we found that excised pterygia contained a lymphocytic infiltration consisting predominantly of T cells. In the pathogenesis of pterygium we believe that chronic irritation (from whatever cause) produces a chronic inflammatory cell infiltration with resultant inflammatory oedema, attempt at repair and cell induced angiogenesis. These pro cesses, together with actinic damage, are responsible for the fibrovascular reaction so characteristic of a growing pterygium.
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Pterygium has been defined by Duke-Elder as a triangular shaped degenerative and hyper plastic process, occurring medially and later ally in the palpebral aperture, in which the bulbar conjunctiva encroaches onto the cor nea.1 There is still much controversy con cerning the aetiology and pathogenesis of pterygium. This paper reviews some of the important pathological and epidemiological features and presents a possible mechanism in the pathogenesis of pterygium.
Histological Features
On light microscopy pterygia exhibit a zone of varying thickness immediately beneath the bulbar conjunctival and limbal epithelium in which there are accumulations of amorphous, eosinophilic, hyalinised or granular-appear ing material resembling degenerated collagen interspersed with coiled or fragmented fibres resembling abnormal elastic tissue. 2 Often the stromal fibrocvtes are increased in number as if proliferating in response to injury. In addi tion, minor aggregates of a proteinaceous suh stance, acid mucopolysaccharide , and calcific concretions are seen, especially in older lesions.2 Originally the accumulated stromal material was thought to be elastic tissue because it stained with elastic tissue stains.
However, this has been disputed as the tissue is resistant to the nonprotcolytic enzyme eJas tase;3 hence the terms elastoid and elastotic degeneration were invoked to describe the presumed origin of this material from degen erating collagen. The overlying epithelium may be normal, atrophic or hyperplastic.
From ultrastructural studies, Hogan and Alvarad04 concluded that the elastoid The elastotic fibres of light microscopy were found to represent an abnormal maturational phase of elastic fibre production. They con cluded that a large component of pingueculae and pterygia is the result of newly synthesised elastic fibre precursors and abnormal matura tional forms of elastic fibres (elastodysplasia) that undergo secondary degeneration (elas todystrophy), these structures were presumed to be elaborated by actinically damaged fibro blasts of the substantia propia.
The histological features described are similar to those found in pingueculae and are almost identical to those found in the dermis of sun-exposed skin.2,h Actinic elastosis and chronic radiodermatitis are thought to arise from an abnormal elastogenesls secondary to fibroblastic activation by UV radiation, a similar aetiology has been suggested for pinguecula." These facts strongly suggest that pterygia and pingueculae are causally related to prolonged actinic damage.
Heredity
Although heredity is reported to play a role in pterygium it is not crucial. The inheritance is dominant with a low penetrance, but it would appear that the actual lesion is not transmitted but rather the tendency of the eye to react in this way to environment stimuli. L7
Geographic Epidemiology
One of the most striking features of pterygium is its geographical distribution. Cameron8 considered the world distribution of this condition and found that countries that are hot, dry, and dusty had a higher prevalence of pterygium. But there were other areas that, although hot, were neither dry nor dusty and yet also had a high prevalence of pterygium.
The common factor appeared to be latitude, the disorder occuring mostly between the lati tudes of 37° north and south of the equator. Calvinia. An analysis of the association between pterygium, pinguecula and CDK was undertaken.
CDK and pterygium
In Calvinia the incidence of CDK in the popu lation increased with age, the rise being more In Transkei the incidence of CDK was again higher in the older population and in males (Figs. 3a and b) . Only seven people were found to have pterygium. these were all females. Four of these women did not have CDK (Fig. 3b) the remaining three had CDK; the numbers are too small to analyse statistically.
Pinguecula and Pterygium
In Calvinia the incidence of pinguecula increased with age in both males and females, the incidence was higher in the latter (Figs. 4a and 5a). The incidence of pterygium has been commented on above (Figs. 4b and 5b) ; inter- The percentage of (al males and (hi females with pinguecula. Stars indicate subject� with pterygia. 
